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ABSTRAK 
 
FAJARWATI SATIBI PUTRI. R0314023. 2017. ASUHAN KEBIDANAN 
BERKELANJUTAN PADA NY. S UMUR 34 TAHUN DI PUSKESMAS 
GAJAHAN SURAKARTA. Program Studi D III Kebidanan Fakultas Kedokteran 
Universitas Sebelas Maret. 
 
Ruang Lingkup. Asuhan kebidanan berkelanjutan merupakan asuhan yang 
diberikan bidan kepada ibu mulai dari hamil, bersalin, nifas, bayi baru lahir, dan 
KB untuk meningkatkan mutu pelayanan kesehatan ibu dan anak 
 
Pelaksanaan. Asuhan kehamilan pada Ny. S usia kehamilan 37 minggu yaitu 
memberikan pelayanan 14T dan kehamilan dengan anemia. Persalinan dengan 
induksi yaitu pertolongan persalinan. Nifas  memantau kondisi dan memberikan 
informasi kebutuhan masa nifas. Bayi baru lahir memantau kondisi bayi. KB 
memberikan informasi mengenai KB.  
 
Evaluasi. Asuhan kebidanan pada Ny. S dan bayi telah dilakukan sesuai 
kewenangan bidan. Kehamilan terjadi anemia ringan, persalinan berkolaborasi 
dengan dokter Sp.OG, nifas dan bayi baru lahir berjalan normal, ibu memilih KB 
kondom. 
 
Kesimpulan. Selama kehamilan ibu mengonsumsi makanan tinggi zat besi, 
pertolongan persalinan oleh bidan dan dokter Sp.OG, nifas dan bayi baru lahir tidak 
terdapat penyulit, ibu menggunakan KB kondom. Terdapat kesenjangan meliputi 
penegakan diagnosa kehamilan, penjahitan robekan perineum, tidak dilakukan  
IMD, pemberian susu formula, pemilihan metode kontrasepsi. Tenaga kesehatan 
diharapkan dapat melaksanakan asuhan sesuai standar. Keluarga diharapkan teratur 
membawa bayi ke posyandu, tidak memberikan susu formula, ibu diharapkan 
menggunakan kontrasepsi IUD. 
 
Kata Kunci : asuhan kebidanan, Berkelanjutan 
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ABSTRACT 
 
FAJARWATI SATIBI PUTRI. R0314023. 2017. Continuous Midwifery Care 
on Mrs. S Aged 34 Years Old at Community Health Center of Gajahan, 
Surakarta. Final Project: The Study Program of Diploma III in Midwifery Science, 
the Faculty of Medicine, Sebelas Maret University, Surakarta 
 
Scope: Continuous midwifery care is a care extended to mothers from their 
gestation, maternal delivery, postpartum, and neonate to family planning as to 
improve the maternal and child health services. 
 
Implementation: The care extended to Mrs. S with the gestational age of 37 weeks 
was done through 14T services, gestation with anemia, the maternal delivery was 
done with induction, the postpartum was observed to see the condition of the mother 
and to give information on the matters required during the postpartum period. 
Observation was done to see the condition of the infant, and the mother was given 
information of family planning. 
  
Evaluation: The care on Mrs. S and her infant was conducted in accordance with 
the midwifery standard and authority. The gestation was accompanied with mild 
anemia. The maternal delivery was done in collaboration with a pediatrician and 
gynecologist. The postpartum and neonate were good. The mother chose condom 
contraception.  
 
Conclusion: During her gestation, Mrs. S. consumed food with high iron 
substances. The maternal delivery was aided by a midwife and a pediatrician and 
gynecologist. No complications were found in postpartum and neonatal periods. 
The mother chose condom contraception. Some gaps were found in the 
implementation of the care, namely: gestational diagnosis, perineal laceration 
suturing, early initiation of breastfeeding which was not performed, formula milk 
administration, and contraceptive method selection. Thus, health workers are 
expected to implement the continuous midwifery care in accordance with the 
standard. Families are expected to bring their infants to Integrated Health Posts 
routinely and do not give formula milk to their infant. Mothers are expected to use 
IUD contraception. 
 
Keywords: Midwifery care, continuous 
 
 
 
 
 viii 
 
DAFTAR ISI 
 
             Halaman 
HALAMAN JUDUL ......................................................................................... i 
HALAMAN PERSETUJUAN ......................................................................... ii 
HALAMAN PENGESAHAN ........................................................................... iii 
KATA PENGANTAR .......................................................................................  iv 
ABSTRAK .........................................................................................................  vi 
ABSTRACT .......................................................................................................  vii 
DAFTAR ISI ....................................................................................................  viii 
DAFTAR TABEL .............................................................................................    x 
DAFTAR LAMPIRAN .....................................................................................   xi 
BAB I PENDAHULUAN ...............................................................................   1 
A. Latar Belakang  ................................................................................   1 
B. Identifikasi Masalah .........................................................................   3 
C. Tujuan ..............................................................................................   3 
D. Manfaat ............................................................................................   4 
BAB II  TINJAUAN PUSTAKA................................................................ .....   5 
A. Teori Medis ......................................................................................   5 
B. Konsep Dasar Asuhan Kebidanan ................................................... 44 
BAB III  METODOLOGI LTA ........................................................................ 55 
A. Jenis Laporan ................................................................................... 55 
B. Tempat dan Waktu ........................................................................... 55 
C. Subyek Penelitian ............................................................................. 55 
 ix 
 
D. Jenis Data ......................................................................................... 56 
E. Teknik Pengambilan Data ................................................................ 56 
F. Analisis Data ............................................................................... .... 57 
BAB IV  ASUHAN KEBIDANAN .................................................................... 58 
BAB V  PEMBAHASAN .................................................................................. 66 
BAB VI  SIMPULAN DAN SARAN ................................................................ 80 
A. Simpulan .......................................................................................... 80 
B. Saran  ................................................................................................ 82 
DAFTAR PUSTAKA .................................................................................. ....... 84 
LAMPIRAN  
 
 
 
  
 x 
 
DAFTAR TABEL 
 
Halaman 
Tabel 2.1 Klasifikasi IMT....................................................................................   9 
Tabel 2.2 Tinggi Fundus Uterus dan Berat Uterus Menurut Masa Involusi........ 25 
Tabel 2.3 Nilai Apgar........................................................................................... 31 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 xi 
 
DAFTAR LAMPIRAN 
 
Lampiran  1. Jadwal Pelaksanaan 
Lampiran  2.    Permohonan Responden Dalam pengambilan Kasus 
Lampiran  3. Persetujuan Responden Dalam Pengambilan Kasus 
Lampiran  4. Lembar Konsultasi Laporan Tugas Akhir 
Lampiran  5. ASKEB Hamil 
Lampiran  6. Laporan Pesalinan 
Lampiran  7. ASKEB Bayi Baru Lahir 
Lampiran  8. ASKEB Nifas 
Lampiran  9. ASKEB KB 
 12 
 
 
